FEDERAL SECURITY ACENCY

National Oﬁce of Vltal
ALEG JU gjﬂ’éj
Regzstratmn Dlstnct No. ._ SN

L ’
MISSOURT! DIVISION OF HEALTH 3176!

STANDARD CERTIFICATE OF DEATH State File No.

Primary Registration District NoéQ.TZ_.é__. - Registrar’s No. /3 ‘ i

1. PLACE OF DEATH:
(a) County St. Louls

by City ot town._...._.

(lfoul.nde city or town limity, write “RURAL" and nama of township)

{c) Name of hospital or institution:

——Bobert Koch H

(If oot in hospital or institution, writa sireet number or location)
{d) Length of stay: In hospital or institution.......

In this community. 30 years

=
{Specify whether

yonrs, months or days)

2. USUAL RESIDENCE OF DECEASED:

Lt
(s} Sth._Mniﬁ&QJln.iwm (3 County. s /
() Cilyormwnst. Louls .

(If outside city or town limits, write “RURAL™)

@ streetNo.__ D206 Bonlta Avenue
(If rural, give location)

(e) Citizen of Iore{g-n'countryP /V 4] (Yes or No)

If yes, name country.

Il pNT  SCHIMMER, NI

CHOLAS

3. (&) If veteran,
name war.

DRt

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.. . UL day 22

year 19 4'8 hnur__A_g.‘w_«mm...nituutcﬁQ_A;_M.

21, I hereby certify that I attended the deceased from

) O |s. caworor 6. (0 Single, widowed, marrled, 11-28=-47 e t0 6=22-48 o
4. Sex ‘Ial € race. ‘mit e vormd.mr_j_-_e_d/ that Ilast saw h 1111 alive on 6"' 22-48 193
6, () Name of husband or wife ... 6. (£} Age of husband or wifcif |j 20d that death occurred on the date and hour stated above. i Durats

Katherine SChimﬂler alive years |[ Immediate cause of death urasion
7. Birth date of deceased___MAY 20 1888 “_Eglmﬂﬂll_lg_bﬁrﬁlllﬂ_&l&m__ e
{Maonth) {Day) {Year) .
8. ACE: Vears Months | Days If less than one day Due to
60 | 1 2 ) =N
= Due to ! \:) N

9. Birthplace /Z -

{City, town, or county)

(State ar foreign eonnuy)

10. Usual occupation Barber s Ottier condltlons. ... P

11, Industry nr-hnm' neas, i . PHYSICIAN

B 12 Neme—_...J0hn SehLpmer e L | oo o ol

E‘{ 13, Birthplace Hung_y_,_ 3&:&5‘; tu.:

&y 14. Malden mﬁ‘ﬁﬁﬁﬁm ET—%IM = O utops o lh:::: s
{15 Birthplace. & u m“mn’;’; ungarv 22. If death was due to external causes, fill in the following: = =

6. (a,",,,,m,m‘&osaital Records -

{State ar foreign couatry)

® Adﬂm' “Robert an‘h Hognital

17, (a) P2 Bur‘i?]: ) (b) Date tb:mof.._mézéz%&.__
: nml.mmmn.wremng th) y) (Year)

(C) "Plake: burial or cremation S Peter & Paul

: dm:cgy'L Zie enb_ean
18. {a) Sigoature of funeral .1E2¢ ket N
0 A:::m 7027 P?YOiS

19. (a) 6_23,.._?_7_. (bg

Date received local

(¢) Accident, suicide, or homicide (specify).
(8} Date of occurrence
(¢} Where did infury ocer?
{Ciry or town) {Counnty) (Sta
(d) Did injury oceur in or about home, on farm. in indu.st.rml place, in public pla:e?

Wh.l.le at wur _._..._;. SO ..(S.‘,M..!? 1()"]))0 n“;uu of inju
23. sxmgm“ v-/C-L zt‘hu).._..._.
/Addm.__B.Qﬁer.t Qch I{anitaﬁ. Date ﬁxﬁ_& =48

’(Lieenled l-.‘.mbal.m:r s Statement on Reverso Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of bY eenreenooeo e

Registered Apprentice No.

working under my personal supervision, ﬁ p
Sngned...._...__. - 4 ’

Licensed Embalmer No. _._57....7 __________

P. 0. Address.. /2.2 =R, 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

1If this body is'not embalmed, fact-shotld be so stated above.




